Life expectancy among the Inuit is 15 years shorter than the Canadian average, with suicide rates 11 times the national average and infant mortality rates three times the national average. For Aboriginal people as a whole, infant mortality is almost 20% higher than among inhabitants in the rest of Canada, and Aboriginal people are three times more likely to have type 2 diabetes.
The cuts to Aboriginal health groups leave much of what remains of health policy development for Canada's 1·2 million Aboriginal people in the hands of federal bureaucrats who are overwhelmingly non-Aboriginal, and who have long been blamed for the historic inequities.
While curbing Aboriginal leadership in health governance, the Canadian Government is revising legislation to allow it to check Aboriginal economic and legal power. Meanwhile, the government is aggressively expediting exploitation of oil and minerals on lands claimed by Aboriginal groups.
"These cutbacks will severely reduce the ability of Inuit people to participate, even in a modest way, in the development of policies and programmes aimed at combating enormous health challenges", says Mary Simon, president of the ITK. "This is particularly unfortunate in light of the attention given by Canadian courts in recent years as to the duty of the Crown to consult closely with Aboriginal peoples and to seek to accommodate our Aboriginal rights and interests."
Simon notes that while the government imposes austerity measures on Inuit health programmes in the Arctic, Canada is increasing spending on military projects in the Arctic and promoting vast Arctic petroleum developments that will produce huge royalty streams for the government.
Leona Aglukkaq, the federal minister who directly administers almost all Aboriginal and Inuit health-care budgets, says although Aboriginal health policy organisations are being downsized, the government has not yet cut funding for core healthcare services themselves. "We will protect the front-line services of all health care services", Aglukkaq, who is herself Inuit, told the Canadian Parliament when questioned about the termination of NAHO.
The Assembly of First Nations (AFN), Canada's largest Aboriginal governance organisation, refutes Aglukkaq's assertion, noting that recently announced cuts to the federal health department will almost certainly force cuts to Aboriginal health funding in coming months, and that major programmes including The AFN argues that the rapid growth of Canada's Aboriginal population, and the growing prevalence of conditions like diabetes, hypertension, and depression, which are expensive to treat, necessitates health budget increases, rather than cuts. "These cuts are part of a systematic eff ort to dismantle Aboriginal health groups", says Cindy Blackstock, executive director of the Ottawa-based First Nations and Family Caring Society. After taking offi ce in 2006, she notes, the Conservatives terminated the Kelowna Accord, a multibillion dollar pact with over 600 Aboriginal groups to bolster health and social programmes. In 2007, the government withdrew health grants from the AFN and Blackstock's group after they fi led legal claims over Aboriginals health inequities. Federal offi cials placed Blackstock under surveillance after she initiated legal action. 
Paul C Webster

